1.5, Department of Labor FORM LM_30 Form approved

T SR ag;“e’“ Office of Management
Washi e 210 LABOCR ORGANIZATION OFFIC=ZR AND No. 12150168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as am :nded. Failure to comply may result in criminal prosecution, fings, ¢f civil penalties as provided by 29 U.5.C 433 or 440.

For Official L. s2 Only
r READ THE {NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _I
E
1. File Number U - &q )] D 2. Fiscal Year Covered Freny.
\ 1 /7 2065 Though: j2 ./ 31 / 2c0%

3. Name and address of person fiting. 4. Name, file number, ant address of labor organization,

Name 0.1 ¢ T rHewitd Name &y Sevi e E’mplayrcs Assee_ Locoltote

! AFSearE
Labor Organization File Mumber £/ 4~ ¢, [t/
P,O: Box, Blcg., Room No., if any P.0. Box, Building and Room Number, if any
- | .

S Tuin Wells Geort Sl 143 iJesbins ey Ave

City H;Ja’/ef‘own Clty A’J‘Cl.ln;;

state  fve. o For k. 2P Code+4  jog40 State Moy e K ZPCode+4 42240
5. Position in labor organization. :

Vita “President

Enter appropriate data below I, during the pest fisczl year, you or your spouse or minor child directly or irdirectly had any of the following interests
{2xcept a3 specified in the exclusions set forth in the instructia <s):

A. Held an inlerest in, engaged in transactior s (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is activ:ly seeking to represent.

6. Name and aidress of Employer {including trade: name, if any), 7.a. Nature of Interest, Trzrsaction, or income.
Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIF Code +4
Signature

15, Signature and verification. The undersignad declares, under penalty ¢f Perjury and other applicable penalties of the law, that alf of the information
submitted in _his report (including the informatio 1 contaired in any accompanying documents), has been e:iz mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instruclions.)

Signed __jﬂzm ;/,M,Uﬁ% on 3-2|-Cl (845) 831 - /000

Date Telephone Number
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Name of Person Filine File Number U-
e S 1

B. Held an intzrest in or derived income or ecoromic benefit with monetary value from a business (1) a
substantial part of which consists of buying fromr , salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly {0, or otherwise
dealing with yaur labor organization or with a tri st in which your labor organization is interested.

8. Name and address of Business {including trad«: name, fany). 9. Business deals with:

Name

a. Labor Crgan zahon
Trade Name, if any:

b. Trust

P.0. Box, Bldg., Room No., if any
c. Employer

Street
City
State ZIF Code + 4
10. If 9.b. or 9 ¢. is checked give trust or emplay 3t's name. 11.a. Nature of such dezing.
Name

Trade Name, §any:

P.O. Box, Bldc., Room No., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest he ¢ or income received.
State ZIF Code + 4

12.b. Amount,

C. Received “rom any employer {other thar an employer coverad under parts A and B above)
or from any labor relations consultant to an errgloyer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including rade name, if any).

Name “Pogpfe Garvroll amd Assscigfes G| £+ BfLSJ"- € + "wc_cy G 'ILI" #1

Trade Name, I any: f Pad)
300%=

P.O. Box, Bldg., Room No., if any

sweet 12 Cornal] Road
City LQFI»] [« ST
st Mew) Tork ZIPCode+d |2 |§0

14.b. Amount of payment.
13.b. Is the Business an Employer \/ or Consultant ?

LM- )
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